FILED ?

~ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000044339 ‘

1. Entity Name

SYLVIO PERDOMO, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90074 033 ***150.00

Principal Place of Business

350 CROSSINGS BLVD
809

ORANGE PARK FL 32072
US

Mailing Address

350 CROSSINGS BLVD
809

ORANGE PARK FL 32073
us

2. Principal Plgce of Business

1692 Asvrwoop (@pncig

AT

7255 rrwons Gezcde NI

Suite, Apt. #, sic.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Hidbee svpe, FE- | Hivpresvas, FE. |27 31161084 Sopirgiot
Zp 5 2048 ﬁff“"tjy e ZZ::)-{\D 68 C““i"y | 5 Conttcate of status Desirea 0 gfegfq Lﬁfe‘ﬂ'h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSEg%ggg’SIigl&VD APT 809 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed narme of registered agent and title if applicable.

(NOTE: Registerad Agant signature required whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD B-Delete TME 8 Crange (] Additon | 3
NAME PERDOMO, SYLVIO NAME PERDOMO, StV i e
sywee sovvess | 350 CROSSINGS APT #809 S eSS | /698 Mg i) oD D CLRCAES 3
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2P MHIDDILEBURL J 7 .32008 ﬁ
L VPD 45 Delels TLE V2D $ Clange ] Addiion | &
NAME BECERRA, MARIA TERESA NAME B MAZ2ia TERESA
streer aporess | 350 CROSSINGS BLVD #809 . STREET ADDRESS [69g HDOD D QJIZCLE-.‘
om-st-ze | ORANGE PARK FL 32073 ! CITY-$7-2IP MHIDDLESBV b, Fr.. 220 6 g
e T e “ sz me - - - e = =D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-EiP CITY-5T-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Gelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ CITY-ST-ZIP
13. | hereby certify that the informefionsupplied with thisfMMndoes not guality figr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ntal repoj is tru %& curate and thgf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver B trustee gffpowersd fo gxecute this repgbrt as required by Chapter 607, Florida,Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Bsk, with afsihfr like empowefed. ) /Zd% ‘
/) ] - A
SIGNATURE: _ /<> /i . // stfo (306) 7593714
/ SIGNATURE AND TYPED OR Pmmwmmemcmn f Cate Daytima Phons #

4



